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Mr. CHARLES BENEY said that a fortnight previously he had had a case which seemed to him worth recording. The child was five years of age and had had measles in December, from which it recovered. On Christmas Day both ears began to discharge. On admission to hospital the patient was desperately ill. A week before admission the mother noticed that the child could not walk properly and would not eat.
On admission to hospital there was paralysis of the palate and pharynx-it was impossible to be sure about the larynx, but the voice was altered and the speech slow. There was marked spasticity of all the limbs and on attempting to walk, the child fell over. Apart from the palato-pharyngeal paralysis the central nervous system was normal. The cerebrospinal fluid normal. A swab was negative to Klebs-Loeffler bacillus. There were no definite signs of mastoid involvement. At operation, the mastoid was found to be necrotic and full of pus; the lower part of the lateral sinus was unhealthy, but was left alone. A wide area of dura was exposed and the temporo-sphenoidal lobe explored in many directions without finding pus.
On lifting the dura, a small quantity of gas escaped. A paracentesis was performed on the opposite side.
Three days later the paralysis and spasticity had disappeared. For a few days there was a gelatinous discharge from the ear operated on. The child is making an uninterrupted recovery.
Mr. T. H. JUST said that he also had had a case with similar symptoms which came on after operation. It was a case of lateral sinus thrombosis, with the clot spreading down towards the bulb. The sinus was opened and packed firmly. Signs of involvement of the eleventh and twelfth nerves and of raised intracranial pressure came on after operation. These cleared up rapidly on removal of the pack, showing that they must have been due to pressure in the region of the jugular foramen. (I) I. 0., a boy, aged 17 years and 10 months, was sent to hospital by his doctor on account of discharge from the left ear and pain in the head, on 25.9.33.
History.-Two weeks and four days previously he had fallen from a diving board on to paviDg-stones; he did not lose consciousness, and went home as usual. In the evening there was some watery discharge from the left ear, and this discharge was somewhat red next morning. He had had discharge from this ear when 11 years old, and again one year ago.
On examination.-Purulent discharge; anterior-inferior perforation of the drum. Hearing diminished a little on the left side, but bone conduction normal. No n3ystagmus; labyrinthine reactions normal.
X-ray report.-V-shaped fracture of the posterior fossa. One arm runs into the petrous bone, and the other into the left mastoid process.
Recovery uneventful. (II) S. S., widow, aged 61, came to hospital 18.12.33, complaining of bleeding from the left ear.
On 12.12.33, she fell from a tram on to her buttocks, but did not hit her head in any way. She went into the London Hospital, where she was receiving treatment for varicose veins, but did not mention the accident. She felt a little shaky, but otherwise no discomfort until 16.12.33, four days later, when she had a curious feeling in the heart and blood gushed out of the ear. There was an "awful " noise in the ear, and she was unable to hear with it. Two days later she came to hospital.
On examination a little blood-clot was found in the meatus; no perforation in the drum could be seen, but there was a scar in the posterior quadrant. Hearing was reduced in the left ear (watch, 2 in.) but there was no indication of injury to the labyrinth. A skiagram taken some days later showed a fracture of the petrous portion of the left temporal bone. Recovery was uneventful. The X-ray reports are by Dr. Graham Hodgson. I am showing these cases partly because of a discussion which took place here in which considerable doubt was thrown on the use of X-ray examination in the diagnosis of fracture of the skull. In the two cases I now show I do not think the certain diagnosis could have been made in any other way.
Discu8sion.-Mr. RITCHIE RODGER said that sometimes radiological examination was unreliable. Two months ago a case of injury had been passed on to him by a surgeon, because a little swelling had developed behind the ear. The radiological examination had not revealed any fracture. The presence of a meatal discharge, with tympanic perforation and mastoid swelling, indicated the need for mastoid operation. He (the speaker) made the incision for exposure a little longer in the upward direction, and saw a fracture, 1i in. long, running up into the squama; he did not elevate the periosteum further than was necessary. There was infection of the mastoid process, beginning at the lower part of the fracture. He performed the mastoid operation as gently as possible, so as not to disturb the fracture, and an excellent recovery ensued.
Mr. P. J. JORY asked why Mr. Kisch had had a skiagram taken of the case if he did not suspect a fracture.
The PRESIDENT said that skiagraphy was often useful in detecting such fractures. He did not think that one ought to declare that a certain method was of no use generally because in one or two cases it did not prove to be so. He had had cases of fracture of the base to operate on, and had found X-ray examination useful in some; this at times gave a good idea of where the fracture was, and the condition the surgeon was up against.
Mr. KISCH (in reply to Mr. Jory) said that fracture of the skull had not been suspected before the cases were seen by him.
Recovery of Hearing after Serous Labyrinthitis and Apparent Complete Loss Seven Months Previously.-F. C. W. CAPPS, F.R.C.S. G. E. H., aged 22, was admitted to hospital May 10, 1933 with acute suppurative otitis media on the left side, of six weeks' duration.
He had been treated elsewhere by syringing, but was referred to me as he did not appear to be making satisfactory progress and had on that day begun to vomit and felt giddy.
On examination.-Copious discharge from left ear from an attic perforation; a typical fistula sign. There was an old radical mastoid cavity on the right side; the operation had been performed when the patient was eight years old. Temperature, normal; pulse 85. Operation.-May 11, 1933.- The mastoid cavity was filled with pus and necrotic bone. The cranial sinus and the dura of the middle fossa were exposed. There was cholesteatoma in the antrum and aditus. Part of the bridge was removed, exposing the floor of the aditus, and a typical fistula into the semicircular canal was then seen. The cavity was widely opened, packed with bipped gauze and allowed to heal by granulation.
When the hearing was tested before discharge the patient was found to be stone deaf in the left ear, both by air and bone conduction. There was no longer any fistula sign and a cold caloric test produced no reaction on the left side.
The patient was well except for slight giddiness until November 1933, when he had an attack of erysipelas starting frcm the right ear and spreading across to the left.
He was seen at hospital again on Decenmber 20, with a recurrence of pain in the left ear, and a temperature of 99°. He had a large furuncle and general otitis externa which developed into a typical erysipeloid cellulitis.
He was admitted to hospital, and the condition in the left ear gradually cleared up, the inflammation in the meantime proceeding across to the right side. The focus of infection would appear to have been a crack in the right external meatus.
The patient is now quite well but the attic perforation is still moist. To my
